


 If Psychologists/Physicians Untrained/Medical 
Personnel
 Easy To Misdiagnose

 Social Workers-Adoptive Parents Untrained
 Easy Misinterpret Behaviors/Give Up

 Justice Professionals Untrained
 Easy To Punish Behaviors as Criminal

 Teachers/Employers Untrained
 Easy To Expel, to Fire or to Refuse to Hire



If Professionals Untrained
Easy To Unknowingly Perpetrate 
Administrative Violence On 
Individuals Whose Problem 
Behavior Is Result Of Disability 
Not Deviancy



It’s not curable: alcohol use during 
pregnancy can cause the baby to be born 
with permanent brain damage; the effects 
are life-long.
It’s a spectrum: FASD does not affect any 
two people the same way, the effects can 
range from mild to severe.



FASD:

Is considered the leading cause of 
preventable birth defects in Canada.

Is the leading cause of developmental 
disabilities

(Health Canada, Population and Public Health Branch, 1998)



The estimated incidence is 9 individuals 
per 1000 births. (Health Canada) 

For women who have had one child with 
FAS, there is a 75% chance of having 
another child with FAS.



A father’s drinking does not cause FASD, BUT:

 Drinking and drug use can damage sperm causing neurological 
damage such as impulsivity, attention deficits and learning 
disabilities.

 When a father drinks he influences the mother’s drinking.

 Men who drink heavily are unlikely to provide the necessary 
emotional support and care for their pregnant partners.

 A man’s drinking after the baby is born could adversely affect 
the nurturing home environment needed to raise a child.

www.faseout.ca 2008



Alcohol freely gets into the fetus’ blood 
stream.
It takes longer for a fetus to get rid of the 
alcohol from its system.
Harm can be caused before a woman knows 
she is pregnant.





DRINKING LEVELSDRINKING LEVELS

Where there is alcohol there is FASD.
No safe time to drink during pregnancy.
No safe limit.
All alcohol is harmful.
Safest approach is not to drink at all.
Binge drinking and heavy drinking are particularly 

harmful.



Light/Moderate/Heavy 
drinkers
Higher income, higher 
education, over 30, 
successful
Poor and isolated women
Young women
Multiple drug users and 
alcoholics
Victims of violence 
(childhood, domestic)

Women may drink alcohol 
before they realize they are 
pregnant.

Women may not know 
alcohol is harmful to the 
developing fetus.

Women may drink because it 
is the social/cultural norm.

Women may drink to self 
medicate.



Prenatal exposure to cocaine
Prenatal exposure to smoking
Custody changes
Reduced access to pre-post natal 
services
Inadequate nutrition
Poor environment



Timing of exposureTiming of exposure
Amount and pattern of Amount and pattern of 

consumptionconsumption
Maternal malnutritionMaternal malnutrition
Metabolism of alcoholMetabolism of alcohol



Fetal Alcohol Spectrum Disorder

FAS with confirmed 
maternal drinking

FAS without 
confirmed maternal 

drinking

ARND: Alcohol 
Related 

Neurodevelopmental 
Delays

ARBD: Alcohol 
Related Birth 

Defects



Why Diagnose?Why Diagnose?

• New understanding leads to new strategies.

• Funding in school and daycare.

• Opening doors for family services.

• Better medical management.

• Prevention of secondary disabilities.

• Prevention of future births of children exposed to alcohol.



Criteria for Diagnosis of FAS

Characteristic pattern of facial abnormalities
Evidence of growth retardation (less than 3rd

percentile)
Evidence of brain or central nervous system 
abnormalities
Confirmed alcohol consumption: reliable 
source, birth records, child welfare, close 
family member…





• FAS is just 
the tip

• FASD is the 
whole iceberg



Reactive Attachment Disorder
 Bipolar Disorder
 Psychotic Disorders
Autism
Asperger’s Syndrome
Antisocial Personality Disorder
 Borderline Personality Disorder
Attention Deficit Disorder/Hyperactivity 



Co-morbidity

Secondary 
Disability

Primary 
Disability

•Multiple Deficits

•Crosses many different 
domains

•Not responsive to 
conventional treatment

•Adaptive functioning 
much lower than in other 
psychiatric conditions



 Reflect the organic brain differences that a 
person is born with.

 Will stay with the person throughout his/her 
lifetime

Generalized damage to the brain 
typically impacts:

• Cognitive processing
• Emotional regulation





A Glimpse….
Look at the chart and say the COLOUR not the 

word!

YELLOW BLUE   ORANGE 
BLACK    RED GREEN

PURPLE YELLOW RED 
ORANGE    GREEN BLACK

BLUE  RED PURPLE
GREEN BLUE ORANGE 



Adaptive Behaviour – Life Skills
Language – Communication
Attention
Reasoning – Judgement – Decision 
Making
Memory
Sensory Issues



Children and FASD
• learns a simple task but forgets quickly 
• hurts others by biting, kicking, etc. 
• has not developed any friendships 
• seems not to hear so a hearing loss is 

suspected 
• frequently does not attend to social / 

environmental stimuli 
• does not use toys appropriately 



Children and FASD
• does not follow simple commands that are 

given once 
• strong reactions to routine/changes in 

environment 
• does a lot of lunging and darting about 
• not responsive to other people's facial 

expressions/feelings 



Children and FASD

• severe temper tantrums or frequent minor 
tantrums 

• does not imitate other children at play 
• does not wait for needs to be met, wants things 

immediately
• difficulties with toilet training 
• often frightened or very anxious 



Children and FASD
• problems in fine motor control 
• problems in gross motor-control 
• trouble with sequencing (counting, etc.) 
• difficulty controlling impulses
• Difficulty predicting consequences 
• difficulty understanding abstract concepts 
• difficulty seeing sameness in daily living 

situations and in making generalizations 



 Significant learning difficulties
 Cognitive/physical delay
 Doesn’t learn from consequences (cause 

and effect)
 Poor understanding of social expectations
 Attention deficits more apparent
 Reminders needed for basic routines
 Fine motor problems
 Unable to monitor self
 Concrete thinker
 Good verbal skills



 Increased truancy, behavioral disruption, school dropouts
 Reading comprehension poorer than word recognition 

(difficulties with math)
 “talk the talk” unable to “walk the walk”
 Misjudged as lazy, stubborn, unwilling to learn
 Lacks basic critical thinking and judgment skills
 Impulsive, lack of inhibition and easily influenced
 Peer manipulation and exploitation
 Difficulty showing remorse or taking responsibility
 High risk for problems with the law
 Problems managing time and money
 Difficulty identifying  and labeling feelings
 Low motivation
 Low self-esteem
 Clinical depression may be evident



bnbm

Developmental Vs. 
Chronological Age

Timelines and FAS/FAE for an 18-year-old
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Expressive Language
Comprehension
Money, time concepts
Emotional Maturity 
Physical Maturity
Reading ability 
Social Skills 
Living Skills 



Are those that a person is not 
born with.
These can be prevented or 
improved through better 
understanding and 
intervention.





















The School Experience

• By grade 7 or 8 is dropped by 
achieving friends who can see 
disabilities.

• Picks up with peers with similar 
problems.

• School skipping, no homework, 
school failure.

• Petty crime, drug and alcohol use, 
early sexual activities.

• Early school drop out or 
expulsion – first sign of 
marginalized adulthood.



Deep Sense Of Fairness

Friendly Trusting Loving

Devoted Highly Verbal

Spontaneous Curious

Rich Fantasy Life Humorous



1. Living in a stable and nurturing home for 
over 72% of life

2. Being diagnosed before the age of 6 years
3. Never having experienced violence against 

oneself
4. Staying in each living situation for an 

average of more than 2.8 years
5. Being founds eligible for services to people 

with developmental disabilities
6. Having a diagnosis of FAS



Edmonton Fetal Alcohol Network

http://www.child.alberta.ca/home/867.cfm



Individuals affected by FASD do learn, but they 
learn differently.

Individuals with FASD need to know and feel that 
it’s okay to talk about their disability.

Prenatal exposure to alcohol can effect every 
system in the body, so it is important to keep a 
watchful eye for any sign of health problems.

While all individuals with FASD have their own 
unique challenges and strengths in terms of 
behaviours and health related issues, there are a 
few key strategies that we know work; SIMPLICITY, 
STRUCTURE, ROUTINE, SUPERVISION and 
CONSISTENCY



Play is an important function for 
all children, especially those with 
FASD.

Strategies may apply to any 
chronological age.

If a particular strategy is not 
working, try differently not 
harder!



If you see a client who’s 
behaving like someone 

affected by Fetal Alcohol 
Spectrum Disorder –

Then use the strategies 
whether they are diagnosed 

or not.



 Reframe perceptions from the child/adult who 
won’t to one who possibly can’t.

 We need to change our expectations.
 We are changing what we do, not the person.
 We are the EXTERNAL BRAIN!
 FASD needs to be seen as an invisible 

disability.
 Dependence is a factor of FASD.



8 Magic Keys

• Concrete
• Consistency
• Repetition
• Routine
• Simplicity
• Specific
• Structure
• Supervision



CONCRETE

Individuals with FASD do well when people talk in concrete terms, 
do not use words with double meanings.

TIPS:

• Use who, what, where, how and show me.

• Tell the individual what to do versus what not to do.

• Choices – model steps in choice making, ‘good’ & ‘bad’ list’.

• Use the individual’s name.

• Be brief, 5 seconds!

• Drop all the extra words.

• Use lists with step-by-step instructions.

• Tell, demonstrate and then find a visual way to remember.

•Teach personal space boundaries.



CONSISTENCY

Because of the difficulty individuals with FASD experience trying 
to generalize learning from one situation to another, they do 

best in an environment with few changes.

TIPS:

• Caregivers, teachers and individuals who are working with the individual 
can coordinate with each other to use the same words for key phrases and 
oral directions.

• Use one clearly understood consequences for all misbehavior. 



REPETITION

Individuals with FASD have chronic short-term memory problems; 
they forget things they want to remember as well as 

information that has been learned and retained for a period of 
time.

TIPS:

• Teach, re-teach, re-teach, re-teach…

• Use the technique of over-correcting

• Use line drawings, picture symbols for 
memory support. Break down each task into 
steps and use line drawings to depict each 
step in a sequence.



STRUCTURE

Structure is the glue that makes the world 
make sense for an individual with FASD. 
An individual with FASD achieves and is 
successful because their world provides 
the appropriate structure as a permanent 

foundation.



ROUTINE

Stable routines that don’t change from day to day will make it 
easier for individuals with FASD to know what to expect next 

and decrease their anxiety, enabling them to learn.

TIPS:

• Routines and schedules create anchors in time and space and help predict what comes next.

• Set up a logical and simple routine, develop consistency and then stick to it!

• Monitor free-time (recess, lunch).

• Routines around meals and sleep/wake time: make a habit versus a response to the body’s cues.

7:00 am Breakfast
10:30 am Snack
12:00 pm Lunch
2:30 pm Snack
5:00 pm Dinner



 Provide gentle reminders as part of their everyday lives. 
Cueing can happen in the form of hand gestures, pictures, 
or simple verbal commands (for example, bum on chair)

Write down or diagram what needs to be done (day timer, 
large daily calendar, picture book).

Break down daily activities into specific steps (i.e. leaving 
school).





SIMPLICITY

Remember to KEEP IT SHORT AND SWEET (KISS). Individuals 
with FASD are easily overwhelmed and over-stimulated, leading 

to shutdown and unpredictable behaviors.

TIPS (Environment):

• Look for potential distractions.

• Consider the amount of stimuli a child could encounter.

• Control the number of people that the child will have to deal with.

• Understand how the child understands their environment 

• Think LESS IS MORE



Less is More



• Reduce the number of items 
mounted on the wall.

• Choose neutral colors.

• Have only one item out at a 
time.

• Store all things together by type 
(not size or space)

• Try to make the space visually 
concrete.

• To indicate where each item 
goes, tape, in that spot, a 
symbol (or word), that the child 
will understand as saying “This 
is where it goes”.

• Place visual labels on the 
outside of drawers and 
cupboards.



Use a symbol system for hot and cold taps.

Use full spectrum lighting (or natural light) instead of fluorescent light (lava 
lamps are recommended as they are engaging and soothing to look at).

Vanilla and lavender extracts have a calming effect: laundry, garbage pails, 
pillow…

Use large permanent arrows to indicate which direction to turn knobs.

Install an automatic timer in the shower or put a permanent ink line on the 
sides of the bathtub to prevent over filling.



AttentionAttention

Don’t expect them to sit long periods.

Allow for fidget toys, sit-wedges, 
gum chewing, elastics on chair arms, 
and put velcro under the table so 
they can stimulate themselves while 
listening.

Allow for active and rest times.

Squeezing a fidget toy in the right hand 
stimulates the left brain and often 
helps the individual pay attention.



SPECIFIC

Say exactly what you mean. Remember that individuals with FASD 
have difficulty with abstractions, generalization and not being 

able to ‘fill in the blank’.

Time

Feelings and Emotions

Ownership

Story Telling



One of my nephews had FASD. I like the 
story of him taking a bike from the rack at 
school and going to the store instead of 
class. When he got back he was furious 
that the teacher accused him of stealing 
the bike. He said he wouldn’t have brought 
it back if he was stealing it and to make 
matter worse she said that he missed class 
and he said he didn’t, he was there for the 
last five minutes.



SUPERVISION

Due to learning and cognitive deficits, individuals with FASD bring 
a naiveté to daily situations.

REMEMBER: The child’s day needs to 
be supervised to avoid opportunities to 
make poor choices (for example riding 
the bus).

PREVENTION IS KEY!



Reframe perceptions from the child/adult who won’t to one who possibly 
can’t.
We need to change our expectations.
We are changing what we do, not the person.
We are the EXTERNAL BRAIN!
FASD needs to be seen as an invisible disability.
Dependence is a factor of FASD.


